
lo: hparlment of Alcuid;c kreroge Control 

i > -  
1901 f!,oa&iwoy .: 
%ramento, Cdif. 95818 

The undersigned hereby opplier for 
iicansas described 01 f o k w s :  

2. NAME(S) OF APPLICANI(S) 

' " -'. '%t'Jrl 

,DI I7I ,CT .L"",*E LOCATIO", 

5. Location of 8wsir.ess-Number ond Street 

3.!+2 :.:. :cct t j "",;.-, . . .. .. . , I  , I .  

City and Zip Code County 
! ,,.Kt i i::; ,;,: 5 T(,*.::,i7 

6. If Promiser licensed, 

... . , 
I. .. . : - ::!\ '\<'.,21-,> 1- GEOGRAPHICAL 

Dote 
Issued 

Temp. Permit 

Applied under Sec. 24044 0 
Elftaivs h Effedive Dote 

3. TYPE(S) OF TRANSACTiONfS) 

., _ '  2.)  ../ _. , 

7. Are Premises inside 



! 

, 

I To: Deportment of Alcoho!ic &rerow Control 

Thc underqned hereby opplres for 
kenser described 0s folbws: 

2 NAME(S) OF APptlCANT(S) 

Applied under Sec. 24044 0 
> I  .i Hfeaiva Date: - \  

I 

RECEIPT NO 

GEOGRAPHICAL 

- A, , / I7  

Dote 
I S l U e d  

Temp. Permit 

I i 
I I 

4. Nome of Business 

5. location of Business-Number ond Street 

I .  -'-C I_ , .i 

I 
$* and ZiqCode Couny 
-3 .. ; 3, ; &+L. .jo:i+ciz. TO?AL '1,274 2 / 

6. If Premises Licensed, 7. Are Premises Inside 



To: Deportment of Alcoholic kve roge  Control 
1901 Broodway 

Socromento, Colif. 95818 

The undersigned hereby oppltrr for 
Lenses described os foifovr- 

.q tw:<+-m 
,o lo-“ ‘c ,  ,L I” I *C  L O C * I I O * I  

2. NAME~S) OF APPLICANT(S) - 

City ond Zip Code County 
Lo%l 95240 Sail JcEqurll 
6. If Premises Licensed, 

’ n-* 
-- 

I .  T Y P E ( ~ )  OF L I C E N S E ~ ~  FILE NO. 

RECEIPT NO.. . 
I v-J , - / /  - ,  

CFF SALE .%32 AND W W E  GEOGRAPHICAL 
CODE 3007 -- _ _  _-  
Sore 

2 L . i  Effect, 
Applied under Sec. 24044 
Effective Dote: ISsu3:XX 

3. TYPE(S) OF TRANSACTION(S) 

TOTAL 

? Dote: 

TYPE 

100.00 j 20 

r 1 .* 

128.00 
7. ;.re Premises Inside 

C:ty limits? YES Show Type of License ---- 
rcmp) ( P . , ~ )  8. Moiling Address (if different from S:-Nwmber and Street 

SAX3 _-._____ 
9. Hove you ever been convicted of a felony? 

Perfx 
10. Hove you ever violoted 3ny of the provisions of the Alcoholic 

Beveroge Control Act or regulotionr of the Deportment per- 

x COLT 
totfling to the Act? - 

11. Explain a ”YES ons”er to items 9 or 10 on on ottochrnelt which sholl be deem 



I\, - - - 
Do rot d.lurh--Urturr ell copirs 

f4PPLICAFION FOR ALCOHOLIC BEVERAGE LtCENS€(S) 

TO: hportment of A lcobf ic  Severoge Control 
1901 Broadway St;CKtOL 
Socramento. Cotif. 95818 

l h r  undersigned hereby opplies lor 
licenser described ox fo/lr.xr: 

2. NLME(S) OF APPUCANT(S) 

ID*.7".C. .C""l*G LOCLIIO", 

- 

4. Name of Business 
pizm &rL< 

5. Location of Business-Number ond Sheet 

40s E. K e t t f w u n  -&:&?, Ste. C-6 & 7 

City and Zip Code County 
Ldiz 952413 .9il JCa -dl 

6. If Premises Licensed. 

RECEIPT NO. 

' - 
Date 
lrsued 

Temp. Permit 

Applied under Sec. 24044 0 
Hective Date: ISStA3SXp. Ffiective Date. 

3 TYPEtS) OF TRANSACTION(S) ' FEE LIC. 
TYPE 

t s  
JX tqi Ikii L1cei:sc 1 3oe.00 4 1  

i 
4nnrkxil Fee f 197.00 1 

I 

-- i= 
I I 
J 

TOTAL 447-00 
I .._ - 

7. Are Premises Inside 

. STATE OF CALIFORh'lA 


